Use of the McCoy laryngoscope in patients with suspected cervical spine fracture
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Clinical scenario
A 24 year old man is brought to the emergency department after a fall. He has reduced conscious level and requires intubation to secure his airway. As a cervical injury cannot be excluded you attempt intubation in the neutral position with manual in-line cervical spine stabilisation. At laryngoscopy using a size 4 Macintosh blade you are unable to visualise the cords (grade 3 view) but manage to intubate the patient using a gum elastic bougie. Later, when discussing the case with an anaesthetist, you hear that the McCoy laryngoscope is said to give a better view than a conventional laryngoscope when patients are intubated in the neutral position. You 
Search outcome
Altogether 27 papers found of which 25 were irrelevant or of insuYcient quality. The remaining two papers are shown in the table 1.
Comments
Failure to intubate a trauma patient because the larynx cannot be visualised is a feared sce-nario, yet in-line cervical stabilisation makes the view at laryngoscopy diYcult. These studies demonstrate a clear advantage to the McCoy blade as compared with the Macintosh blade. In particular the incidence of grade 3 views markedly reduces with the McCoy blade. Both studies fail to assess the ability to actually intubate the patient, rather they just analyse the view of the cords. However, visualising the cords is a useful proxy marker for ease of intubation.
Clinical bottom line
A McCoy laryngoscope is a useful aid in diYcult intubation, and should be available when rapid sequence induction is attempted in the patient in whom a cervical spine injury is suspected. 
White cell count and diagnosing appendicitis in pregnancy

Comments
The only available studies deal with the wrong spectrum of patients. The women included all underwent appendicectomy; this is a selected sample of pregnant women presenting to emergency departments with the clinical signs and symptoms of appendicitis.
Clinical bottom line
There is no evidence to support the use of isolated white cell counts in the diagnosis of acute appendicitis in pregnant women. 
Search outcome
Altogether 363 papers found of which 360 were irrelevant or of insuYcient quality for inclusion, or subject to meta-analysis. The remaining three papers are shown in table 3.
Comments
All three meta-analyses used three core papers-but there was enormous variation in selection of the other papers. Thus selection bias may have occurred.
Clinical bottom line
Early oral acyclovir (less than 48 hours after onset of rash) will significantly shorten the duration of herpes related pain in shingles. 
Urinary trypsinogen to rule out acute pancreatitis in patients with abdominal pain
Search outcome
Altogether 74 papers found of which 71 were irrelevant or of insuYcient quality for inclusion. The remaining three papers are shown in table 4.
Comments
The sensitivity of urinary trypsinogen is around 95%. Its clinical eYcacy is much higher than the tests that are commonly used. 
